A 33-year-old female was admitted with dyspnoea, orthopnoea and decreased effort tolerance. She gave a recent history of fever. Examination revealed presence of heart failure, collapsing pulse, Corrigan's sign and a continuous systolic-diastolic murmur.
A jet in the right atrium (RA) on colour Doppler appeared to be high-grade tricuspid regurgitation ( Figure 1B ). The pulmonary artery (PA) systolic pressure was elevated, quantitated to be 58 mmHg ( Figure 1C , arrow). There appeared to be aortic valve prolapse associated with highly eccentric aortic regurgitant jet. There were holodiastolic flow reversals in the descending thoracic and abdominal aorta (Ao) ( Figure 1D and E, respectively, arrows). Infective endocarditis was suspected and intravenous antibiotic and diuretic therapies were administered. Transoesophageal echocardiography was performed to further evaluate the valves. Instead, there was presence of systolic and diastolic flow from the aortic right coronary cusps into the right atrium by colour Doppler. This flow occurred on the concavity of aortic cusp ( Figure 1F, arrowhead) . The aortic sinuses were not aneurysmal. The right atrial linear echodensity occurred at location of the shunt and was windsock apparatus ( Figure 1G , arrow). There was significant flow from the windsock, along the atrial aspect of the tricuspid valve, before entering into the right ventricle (RV) ( Figure 1H and I) . This accounted for the high velocity Doppler on tricuspid interrogation. Ruptured sinus of Valsalva resulting in heart failure was diagnosed and urgent surgery was performed. Intraoperatively, the right heart was tensed. There was no vegetation. Windsock protruded from the right coronary cusp into RA just above the septal-anterior leaflets junction of the tricuspid valve. Patch repair was performed. Aortic valve itself remained competent post-repair. Postoperative echocardiography showed no residual shunt and patient was discharged well. Aortic run-off occurring at the sinuses may mimic severe regurgitation. Accurate imaging with transoesophageal echocardiography is important in guiding management.
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